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Introduction
 The Japanese colonization of Taiwan between 1895 and 1945 profoundly 
altered the ecological susceptibility of Taiwanese to disease. On the one hand, the 
improvement of sanitary conditions and urban planning successfully reduced the 
mortalities and morbidities of some infectious diseases such as smallpox, plague, 
malaria, and cholera in Taiwan (Liu & Liu, 1999). On the other hand, the coin-
cidence of initial outbreaks of liver disease (Chen, et al., 2007) and the Japanese 
colonization might testify to the adverse effects of newly introduced medical 
technologies and policies.
 Liver disease caused by hepatitis B virus (HBV) and hepatitis C virus (HCV) 
in Truku society dramatically increased during the Japanese colonial era. In the 
cross-sectional studies, the prevalence of HBV among the Truku rapidly increases 
since the early twentieth century; the prevalence of HCV among those who were 
born before the end of the World War II is higher than recent generation (Ho, et 
al., 1997; Lin, et al., 2000). The increasing prevalence of HBV and HCV during 
the Japanese colonial period represents that the Truku have a high exposure to the 
viruses. Since HBV and HCV are blood-borne diseases, the exchange of body 
fl uid played an important role in the viral transmission among the Truku at the 
time. From an ecological perspective, cultural, biotic, and abiotic environments 
in a total ecological system determine the degree of the exposure to the viruses 
among the Truku as well as the distribution of liver disease in the local commu-
nities. Also, the total ecological system is infl uenced by political economic power 
from macroenvironment. By examining the expansions of empires and the distri-
butions of infectious diseases in human history, McNeill (1976) concludes that 
imperial expansions as well as macroparasitism infect colonized society resulting 
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in indigenous people being more vulnerable to microparasitism (virus, bacterium, 
fungus and parasite) than before they contact with outsiders. By adopting 
McNeill’s point, this paper argues that the Japanese colonial regime between 1895 
and 1945 in Taiwan has a great impact on the local cultural and political ecology 
and results in the emergence of epidemic liver disease in Truku society. To 
address how the Japanese colonial regime infl uences the distribution of liver 
disease in the Truku society, this paper carefully examines the entity of the Japa-
nese colonialism, colonizer’s perception to tropical zone and the Japanese indig-
enous policy during the colonial time.
The Brief History of the Truku
 The Truku who are Austronesian language speakers is one of indigenous 
ethnic groups in Taiwan. In fact, the Truku was only recently recognized as an 
indigenous ethnic group by the government on January 14, 2004. Before the date, 
the Truku was categorized as a subgroup of the Sedeq under the Atayal (Fig. 1). 
Instead of indigenous self-determination, the category was based upon the Japa-
nese anthropologists’ and ethnologists’ investigations on indigenous cultures and 
languages in the early twentieth century, and continued to be a predominant 
notion employed by the Taiwanese government to defi ne the identity of the Truku 
through to 2004. However, this category was challenged by the Truku when 
indigenous movement took place in Taiwan in 1980s. Many Truku elders and 
educated elite stepped out to claim their ethnic identity, and asked the government 
to recognize them as the “Truku” instead of the “Atayal”. Finally, the Truku was 
able to celebrate to be the twelfth indigenous ethnic group of Taiwan when the 
Atayal 
Atayl Sedeq 
Seqoleq 
 
Tseole 
 
Takedaya
 
Dauda Truku 
Figure 1.  Anthropological Categorization of the Subgroups of the 
Atayal (Liao, 1984).
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government responded to their calls in 2004.
 The Japanese colonial rule profoundly changed Truku society in the early 
twentieth century. Before the Japanese conquered the entire Truku nation in 1914, 
more than 110 Truku tribes scattered in the Central Mountain chain. Averagely, 
the Truku tribe consisted of seventeen to twenty-fi ve households, including eight 
to one hundred and twenty-six consanguinity members (Yu, 1980). Each tribe had 
its own political system led by a headman to administrate tribe’s public affairs, 
and controlled a territory which included a dwelling place and an area for carry-
ing out hunting and gathering. Truku nation was conquered by the Japanese in 
1914 (Pan, 2004). Under the Japanese regime, Truku society collapsed when the 
Japanese relocated all the Truku tribes in the costal line of Shioulin in the late of 
1910s (Fig. 2). Nine villages (Heping, Taungde, Fushih, Shioulin, Jingmei, 
Jiamin, Shueiyuan, Tongmen, and Wenlan) were built to accommodate all tribe 
members by the colonial government. At that time, the population of each village 
was about four hundred and thirty, and most villagers were subsisted by cultivat-
ing rice. The village was led by a headman who was appointed by the government 
and supervised by the Japanese policemen. Combining Truku traditional political 
system and the Japanese police system allowed the colonial power to invade the 
everyday life of the Truku. By rigorously scrutinizing the everyday life of the 
Truku, the Japanese forced these colonized people to accept the colonial rule and, 
then, to convert to the Japanese.
 Apart from the relocation, the prohibition of facing tattoo during the colonial 
period had an adverse effect to Truku society. Facing tattoo defi ned the perception 
of “ego” and “otherness”. The Truku made a unique form of tattoo in order to 
separate them from the other sub-groups of the Atayal. This unique form of facing 
tattoo not only represented the identity of the Truku but also determined the way 
that the Truku interacted with the other people—friends or enemies. However, the 
boundary between the “ego” and “otherness” was dwindled by that the Japanese 
completely prohibited the Truku to make a tattoo on the face. Without considering 
their linguistic and physical differences, the Truku was categorized as a sub-group 
of the Sedeq under the Atayal by the colonial government. Furthermore, the 
Japanese forced rival Truku clans to live in one community in order to provoke 
the confl icts among the community members. By doing this, the Japanese 
intended to minimize indigenous resistance to the colonial regime. The blurry 
self-identity and inner confl icts among the Truku resulted in the collapse of the 
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Truku moral world. And the Japanese took advantage of this to strengthen its 
power over the colonized body (Ma, 2003).
The Japanese Colonial Regime and Modernization in Taiwan, 1895–
1945
 The Japanese colonial era in Taiwan can be divided into four stages, depend-
ing on distinct time frames set off by Japanese policies and actions (Lamely, 
1999). It began with the annexation and military takeover of Taiwan in 1895–
1897, followed by the colonial reform and Taiwanese accommodation in 1895–
1915 and peacetime in 1915–1936, and ended with the 1937–1945 wartime 
period. During the fi rst period, the Japanese action focused on the annexation of 
Taiwan. Taiwanese resistance to the Japanese occupation led to a military take-
over. In addition to the takeover, the colonial government enacted the controver-
Taipei
Hualien 
County 
N
Shioulin
Taiwan Strait 
Pacific Ocean 
Figure 2. The Geography of Shioulin in Taiwan.
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sial “Law 63,” which authorized the Taiwan governor-general to issue executive 
ordinances having the same effect as Japanese law in order to control the new 
colony. Although the Japanese declared that Taiwan had been pacifi ed in October 
1895, partisan bands (dubbed “local bandits” or “rebels” by the Japanese) contin-
ued to be active throughout Taiwan, in or near cities and towns as well as in 
villages and remote mountainous areas. In response to Han Taiwanese armed 
resistance, the Japanese continued military exercises in Taiwan, and sought to 
avoid additional confl icts and confrontations with indigenous peoples at this 
stage.
 The second stage of Japanese colonial rule began with the fourth governor-
general’s (General Kodama Gentaro) appointment in 1898. When Kodama 
assumed offi ce, he soon restricted the power of the military in Taiwan and, in 
turn, delegated jurisdiction over domestic affairs to his chief of civil administra-
tion, Goto Shimpei. This enabled the Taiwan governor-general to operate on more 
consolidated basis and allowed Goto considerable leeway in formulating plans 
and policies for the island colony during the Kodama reign (1898–1906). Goto 
launched a variety of projects1) that laid the foundation for extensive economic 
development and modernization in Taiwan. Despite the developmental projects 
initiated by the Kodama regime, this early period of colonial rule remained a 
turbulent one. Persistent Taiwanese armed resistance and the use of military force 
by Kodama and his successor, General Sakuma Samata (1906–1915), to quell 
partisans and local uprisings claimed more than twelve thousand Taiwanese lives 
throughout this period. Meanwhile, the mountain tribes continued to be restive 
and prone to attack guard posts and raid nearby settlements. In order to bring 
about peace and stability within Taiwan’s rugged interior, Goto imposed a bound-
ary encircling the high country, a huge area that was designated as a reservation 
for the various tribes. The peaceful seclusion he sought to maintain was disrupted 
in 1911, however, by General Sakuma Samata and his chief of civil administra-
tion, Uchida Kakichi, who arranged for a large military force to open up Taiwan’s 
mountainous reserve areas so as to gain access to prime timber resources. By 
 1） These projects included the improvement of the harbor at Keelung, the construction of a railway 
between the northern port (Taipei) and the southern seaport of Kaohsiung, urban planning, the 
establishment of public hospitals and a medical college, educational reforms, and the installation of 
the pao-chia system in Han Taiwanese society.
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1915, many indigenous villages had been destroyed and lives lost, especially 
among the Atayal and the Bunun, who offered the fi ercest resistance.
 Japanese colonial rule in Taiwan gradually became stable after 1915. 
Although a few Han Taiwanese resistances took place in some towns and rural 
areas, these insurgencies did not shake the Japanese regime until 1945. By 1919, 
the fi rst civilian governor-general, Den Kenjiro (1919–1923), assumed offi ce. The 
appointment of Den announced a new era of colonial rule in Taiwan. Taiwan 
became more like a prefecture of Japan than a colony when the Japanese dimin-
ished colonial law and enacted a new law which allowed for a wider application 
of homeland law to Taiwan. During this period (1915–1936), Japanese colonial 
rule in Taiwan focused on assimilating and integrating the Han Taiwanese into 
the Japanese life-style.2) Education was recognized as having a crucial role in the 
assimilation process. To Japanize the Taiwanese, the Japanese encouraged the 
Taiwanese to enter higher education, specifi cally in the fi elds of medicine and 
teaching. The Taiwanese schools were merged with the Japanese schools, and 
Taiwanese and Japanese students were placed in the same classrooms. The mod-
ernization of Taiwan created a class of educated young Taiwanese who pursued 
the colony’s democratization. By the 1930s, a few Taiwanese elites, elected either 
by the lower councils within their jurisdictions or by qualifi ed voters in the 
municipal elections, were able to participate in colonial governance along with 
the Japanese. The Japanese also planned for the assimilation of indigenous people, 
but primarily through schooling. Indigenous children were forced to attend ele-
mentary and secondary schools. The education emphasized moral and social 
training, schooling in practical subjects related to agriculture and trade, and 
instruction in the Japanese language and national spirit. This last category was 
not only crucial to the Japanization process, but also important because, for the 
fi rst time, members of the diverse indigenous groups were able to share a common 
idiom and national sentiment. Although the assimilation movement never success-
fully converted Taiwanese into Japanese, it did cause some confusion of national 
identity among Taiwanese, particularly the younger generation (Chou, 1996). 
Under Japanese rule, Taiwan and her people gradually became more distinct and 
 2） The assimilation movement had four major defi nable programs: (a) religious reform; (b) the national 
language movement; (c) the name-changing campaign, and (d) the recruitment of military volun-
teers (Chou, 1996).
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distant from the home country (China).
 The fi nal stage of Japanese rule (1937–1945) in Taiwan began in July 1937, 
after the Marco Polo Bridge incident in North China give rise to an undeclared 
war between Japan and China, styled the “Sino-Japanese Confl ict.” Before the 
wartime period, the Japanese had taken advantage of Taiwan’s modernization to 
turn the island into a springboard for the empire’s “southward advance” into 
southern China and Southeast Asia. Heavy industry was introduced for processing 
bauxite, crude oil, and rubber from Malaya and the East India. New seaports, 
electrical generating facilities, and transportation systems were rapidly built on 
the island in preparation for a full-scale Japanese war effort. With these prepara-
tions, Taiwan served as a major staging area for the conquest of Southern China 
between 1937 and 1940, and a launching center for Japanese air and naval attacks 
in Southeast Asia during the Pacifi c War (1941–1945).
 The Japanese also relied on the successes of the assimilation policy in trans-
forming Taiwan’s inhabitants into imperial subjects fully loyal to the emperor and 
at one with Japan’s national polity. The imperialized Taiwanese contributed to the 
Japanese armed forces in different ways. Several hundred Han Taiwanese and 
indigenous men joined the army and navy as volunteer soldiers to fi ght against 
the Allied forces in the Philippines and the “South Seas.” Women were also 
enlisted to serve as wartime nursing assistants. By the end of the war, the number 
of Han Taiwanese and indigenous people recruited for military duty totaled 
207,183, including 80,433 servicemen, and 126,750 civilian employees.
 Japanese colonial rule in Taiwan profoundly changed disease ecology, where 
hosts and pathogens interacted, resulting in the increasing cases of HBV, HCV, 
and alcoholic liver disease (ALD) in Truku society in the twentieth century. 
Cross-sectional studies conducted in Shioulin show that the prevalence of HBV 
and HCV rapidly increased in the Truku communities during the 1920s. The 
increased HBV and HCV cases could have been the consequences of the introduc-
tion of compulsory inoculation and commercial alcoholic beverages. Compulsory 
inoculation might have opened the route of iatrogenic transmission of HBV and 
HCV among the Truku. The consumption of commercial alcoholic beverages 
might have increased ALD cases in Truku society. To investigate the coincidence 
of the Japanese colonial regime and the increasing prevalence of HBV, HCV and 
ALD, the following sections examine the changes in cultural and political ecology 
that contributed to shaping new disease ecology, resulting in the outbreak of HBV, 
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HCV and ALD in the Truku communities in the twentieth century.
Goto Shimpei and the Modernization of Taiwan
 The huge death toll due to the epidemics among the soldiers led the Govern-
ment General Offi ce to Dr. Goto Shimpei,3) chief of the Sanitation Bureau of the 
Home Ministry, because of his reputation in building a modern Western medical 
system and welfare policy in Japan (Shinichi, 2005 [1998]). In June 1896, Goto 
visited Taiwan as the sanitary consultant for the Government General Offi ce and 
gave suggestions regarding sanitary improvements and treatment of opium 
addicts. Goto accepted the position of the civil administrator of Taiwan in 1898. 
He remained in this position until 1906, when he was appointed president of the 
South Manchuria Railway Company in China.
 Goto’s administration in Taiwan was profoundly infl uenced by Western, 
especially German, notions about colonial policy. He believed that a “scientifi c” 
approach provided the solution to a wide range of problems—social, political, 
economic, and sanitary—that Japan faced in the colony (Peattie, 1984). Goto 
established various research centers and organizations to study traditional 
customs, political and economic structure, geography, and agriculture in order to 
develop colonial policy in Taiwan (U. S. Offi ce of Naval Operation, 1944). In his 
mind, Taiwan was a perfect “laboratory” for Japan’s experiment in colonial rule.
 The modernization of Taiwan was a typical example of Goto’s “scientifi c 
colonialism.” His systematic and research-oriented approach to the development 
of Taiwan and his perception of the island as a laboratory, wherein experiments 
to control its social and political environment could supposedly determine the 
course of social change and evolution in the colony, refl ected the pseudo-scientifi c 
passion of the time for the application of “biological laws” to political and social 
institutions.
Any scheme of colonial administration, given the present advances in 
science, should be based on principles of Biology. What are these prin-
 3） Goto Shimpei (1857–1929) completed his medical degree in Germany and became chief of the 
Sanitation Bureau of the Home Ministry in 1892. During his career in the Sanitation Bureau, Goto 
devoted himself to establishing a Western medical system and welfare policy in Japan. Under his 
direction, modern hospitals and national health insurance were initiated in the 1890s.
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ciples? They are to promote science and develop agriculture, industry, 
sanitation, education, communications, and police force. If these are sat-
isfactorily accomplished, we will be able to persevere in the struggle for 
survival and win the struggle of the “survival of the fi ttest.” Animals 
survive by overcoming heat and cold, and by enduring thirst and hunger. 
This is possible for them because they adapt to their environment. Thus 
depending upon time and place, we too should adopt suitable measures 
and try to overcome the various diffi culties that confront us. In our admin-
istration of Taiwan we will then be assured of a future of brilliance and 
glory (H.-Y. Chang & Myers, 1963).4)
Moreover, scientifi c colonialism, for Goto, meant more than just research to 
rationalize colonial policy or social engineering as an aid to colonial development. 
In its Social Darwinist obsession with “biological politics” it also implied a way 
of looking at supposed differences in political capacity between ruler and ruled, 
differences seen as being shaped by biological principles (Peattie, 1984).
 Since the improvement of public health embraced highly political and bio-
logical concerns, it became the fi rst opportunity that Goto could use to test his 
scientifi c colonialism in Taiwan. In his perception, hygiene reform was a “civiliz-
ing process,” which was also a process to Japanize Taiwan by creating a healthy 
place for Japanese immigration.5) During his eight years as the civil administrator, 
the sanitary conditions in Taiwan greatly improved due to his efforts to introduce 
Western medicine, to establish medical schools and a public health system, and 
 4） This quotation fi rstly appeared in: Yusuke, T (Ed.). 1937. Goto Shimpei den (Biography of Goto 
Shimpei), Vol. II (pp. 56–61). Tokyo: Goto Shimpei Haku Denki Hensan Kai.
 5） A similar situation also happened when the Americans colonized the Philippines from 1898 through 
the 1930s. In his book, Colonial Pathologies: American Tropical Medicine, Race, and Hygiene in 
the Philippines, Anderson (2006) describes how the American colonizers used science and medicine 
to maintain their own health and stamina in a foreign environment, while exerting control over and 
“civilizing” a population of seven million people spread out over seven thousand islands. He 
explains how, as colonial doctors and scientists began to focus on microbial pathogens as threats to 
the health of white colonists, they came to view the Filipino people as a contaminated race, and 
they launched public health initiatives to reform Filipinos’ personal hygiene practices and social 
conduct. Since Japanese colonialism was infl uenced by Western notions between 1895 and 1920, 
American colonial rule in the Philippines might have made some contribution to Japanese practices 
in Taiwan at the time (Peattie, 1984).
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in urban planning (Fann, 1998). His accomplishments in improving public health 
in the island testifi ed to the success of his scientifi c approach to ruling colonized 
people in a tropical zone. In addition to public health, Goto also restructured the 
political, social, and economic order in Taiwan by using the same approach, and 
turned the island into a model for the colonization of Korea and Micronesia. And 
yet, under Goto’s administration, Taiwan gradually became a modernized and 
“Japanized” place that attracted more and more Japanese civilians to settle on the 
island, and provided a military base for invading China and the other Pacifi c 
islands.
 Facing a formidable colonial power, the Taiwanese more or less integrated 
themselves to the new political and economic order created and dominated by the 
Japanese during the colonial era. Although the confrontation between the Taiwan-
ese and the Japanese was never completely settled down, the lifestyles of the 
young Taiwanese who attended the Japanese school were more Japanized than 
their parents who used to live under the administration of Qing. The young gen-
eration of Taiwanese did enjoy the achievements of modernization on the one 
hand; but, they are also vulnerable to the adverse effects of new introduced tech-
nologies on the other hand. The following sections will illustrate how Japanese 
rule in Taiwan infl uenced the distribution of liver disease in Truku society in the 
early twentieth century.
Body politic and the Outbreak of Hepatitis Virus
 In the nineteenth century, Taiwan was constructed, by the Japanese, as an 
exotic island where tropical climate and humidity shaped a hotbed for all kinds 
of pathogens and was harmful to the Japanese who came from temperate zone. 
The mortality of the Japanese soldiers who did not acquire suffi cient immunity to 
protect them from various endemics rapidly increased during the fi rst year of 
military operation.
No doubt this, added to the general fi lthiness of the place, caused the 
mortality which followed. At all events, an outbreak of fever spread 
throughout the army like wild-fi re. From the highest offi cer to the lowest 
coolie, all were incapacitated. Only the very serious cases were taken to 
the fi eld hospital; yet within the fi rst few days these numbered 824, of 
whom 82 died. Of the hospital corps of one chief and fi ve doctors, three 
Facing the Japanese: Colonialism, Modernization, and Epidemic Liver Disease in Truku Society, 1895–1945
91
were incapacitated, thus leaving but two to look after the numerous inva-
lids. Sixteen out of the forty-one trained medical assistants were struck 
down, and four died. (Davidson, 1903, pp. 339–340)
Overall, 4624 Japanese died of various infectious diseases while only 164 died 
from warfare in 1895 (Liu & Liu, 1999). The Japanese doctors noticed that a 
number of endemics, including bubonic plague, typhus, dysentery, cholera, small-
pox, meningitis, malaria, and scrub typhus, which were not rampant in their home 
country in temperate zone were major killers to the Japanese newcomers. To 
control these infectious diseases in the barracks and the Japanese dwelling places, 
the Japanese bacteriologists and pathologists were sent to Taiwan to investigate 
the etiologies of, and develop ways to prevent and treat endemic diseases in 
tropical zone in the early twentieth century.
 Although vaccines and prophylactics were available for preventing and treat-
ing some infectious disease, such as smallpox and malaria, during the late nine-
teenth century, quarantine was still a predominant strategy used by the Japanese 
to prevent outbreaks of contagious disease among the soldiers and settles, and 
transmission between colonizer and colonized. Smallpox had been a formidable 
killer that had claimed an enormous number of Japanese lives since it had arrived 
in Japan from China in the sixth century (McNeill, 1976), and it was likely a huge 
obstacle to economic development after the seventh century (Farris, 1985). To 
protect their domination of and economic profi t in Taiwan, they had to prevent 
the outbreak of smallpox (Hishida, 1907). The Government General Offi ce 
announced the rules of inoculation of cowpox on July 4, 1896. According to the 
rule, all Taiwanese under the age of sixteenth had to complete three doses of 
cowpox inoculation. Extra inoculations might be given to all residents in an 
affected area during an epidemic. In addition, the Japanese adapted an idea from 
British-ruled India, in which certifi cates were issued to those who completed all 
inoculations, so they could obtain permission to enter European-inhabited cities 
(Arnold, 1993). Taiwanese without certifi cates could not travel around the island. 
However, the arm-to-arm smallpox vaccination created another problem: the 
transmission of HBV and HCV through body fl uid exchange resulting from reuse 
of the needles during the inoculations. Accordingly, the introduction of large-scale 
smallpox vaccination in the last decade of the nineteenth may account, in part, 
for the epidemiology of HBV and HCV in indigenous and Taiwanese communi-
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ties.
 To demand the obedience of its body politic such as compulsory inoculation 
from Taiwanese, and to prevent the spread of infectious diseases across the island, 
the Japanese employed the police and the pao-chia6) system to prohibit “fi lthy 
habits” engaged in by the Taiwanese and that had become threats to Japanese lives 
and health in Taiwan. Before its occupation of Taiwan, the Japanese Empire had 
adopted military medicine, which demanded high discipline and obedience from 
every individual in the battle for good hygiene. Like Germany in the 1870s, they 
believed that the nation-state’s intervention was necessary for improving public 
health. Thus, the Japanese police and army inevitably became enforcers when the 
sanitary improvements took place in Japan (Liu, 1997). Immediately after the 
Japanese troops successfully took possession of Taiwan, the Government General 
Offi ce announced a number of rules relating to the improvement of public health, 
defi ning individual hygiene and community-based sanitation in order to prevent 
outbreaks of various endemics that had claimed many Japanese lives during the 
early military operation. Since the Japanese needed agents to ensure that the 
Taiwanese adhered to the demands of the acts, Japanese policemen in Taiwan, 
like their colleagues in Japan, were charged with working on the matter of 
improving public health in the local communities.
 Along with using the police for enforcement, the Japanese employed the 
pao-chia system to make the body politic of the colonial regime effective. Under 
this rule, all Taiwanese households were included in the pao-chia system. Approx-
imately ten households joined to form a unit known as a chia, led by a headman, 
the chia-chang; ten chia made a larger unit called a pao, led by a pao-cheng. In 
1903, the Japanese created 4,080 pao and 41,660 chia across Taiwan. The number 
of pao and chia kept growing until 1942, three years before the end of the Japa-
nese colonization of Taiwan. At that time, there were 6,168 pao and 58,916 chia, 
which covered most Taiwanese living areas on the island (Chen, 1975). The pao-
cheng was supervised and directed by local authorities, and performed the duty 
 6） The fi rst pao-chia system appeared in imperial China in the late eleventh century. It was a self-
defense organized by local people to protect communities from the attacks of violent robbers. The 
last Qing government introduced the system to Taiwan in the year of 1733. The Japanese adapted 
this system and organized it as the self-policing system of Taiwanese in their local communities in 
order to deal with the insurgent problem caused by Taiwanese guerrilla in 1898 (Chen, 1975).
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of maintaining local stability within the sphere of his competence. The chia-chang 
had the same duty within the chia and under the pao-cheng’s supervision. Pao-
cheng and chia-chang had to make regular reports to local police authorities on 
any local population change (birth, death, arrival, or departure); to inform the 
police of the discovery of criminals and of suspicious-looking outsiders or people 
suffering from contagious diseases; to assist police offi cers in the search and 
punishment of criminals; to instruct pao-chia residents to be law-abiding; and to 
discipline those who violated the pao-chia rules. The household head was in turn 
responsible for reporting the conversations of criminals or suspicious persons to 
the pao-chia headmen. Additionally, he had to report any changes in the number 
of people residing in his house including overnight visitors, anyone traveling 
away from home, and any births and deaths (Chang, 2000). Responsibility applied 
to all of the pao-chia members when one member violated the Japanese rules.7) 
Consequently, under the hierarchy of the pao-chia system, the everyday lives of 
the Taiwanese were completely under the surveillance of the Japanese colonial 
regime.
 The police and the pao-chia system seemed to work successfully to prevent 
outbreaks of infectious diseases passing from the colonized people to the coloniz-
ers. Through rigorous surveillance and collective punishment, the mortalities and 
morbidities of some infectious diseases declined dramatically in both the Taiwan-
ese and Japanese residential areas after 1906 (Liu & Liu, 1999). For instance, the 
mortality of plague was 0.08% among the Taiwanese in 1906 and dropped to zero 
in 1917, the year in which the police cooperated with the pao-chia system to carry 
out household quarantines and searches and the seasonal cleaning and disinfecting 
of the households. Notably, the cooperation between the police and the pao-chia 
system worked effectively in the matter of sanitary improvement, not only 
because of the body politic of the colonizer but also because of the native agents’ 
(pao-cheng and chia-chang) endorsements of the colonizer’s regime. Since the 
 7） There were two types of collective responsibility. One was the “collective responsibility for violating 
the penal code. For instance, when a man living in a chia was indicted and subsequently convicted 
for a felony, each household head was fi ned for his failure to inform the authorities of the wrong-
doing and the suspect. The other one was collective responsibility for ignoring pao-chia rules, 
which meant that whenever a member of the chia violated the pao-chia rules, all others within the 
chia were held jointly responsible” (Chen, 1975, p. 397).
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pao-cheng and chia-chang were reputable local leaders, they possessed authority 
and power to infl uence Taiwanese daily life. For instance, the pao-cheng or chia-
chang asked the household members in his jurisdiction to clean their houses and 
to catch rats when the government announced its campaign to prevent plague 
(Chang, 2000). Moreover, reduced resistance to the compulsory exercises 
demanded by the colonizers occurred when these native agents cooperated with 
the Japanese policemen. For example, most compulsory inoculations took place 
in the pao-cheng’s or chia-chang’s house, instead of the police station, clinic, or 
hospital. In this instance, the Japanese policemen visited the pao-cheng’s or chia-
chang’s house to check the outcome of the inoculations, rather than going to each 
household to force the Taiwanese to join the event. If the participation was low, 
the Japanese policemen coerced the pao-cheng or chia-chang to persuade the 
members of the pao-chia to accept the inoculations. Therefore, the Japanese were 
able to convince most Taiwanese to accept the compulsory actions of the colonial 
government by deliberately using the pao-cheng and chia-chang as the native 
agents of self-rule; this reduced the confrontations between colonized and colo-
nizer.
Japanese Indigenous Policy and the Outbreak of Liver Disease
 Japanese rule impacted the cultural and political ecology of Truku society, 
resulting in increased ecological susceptibilities to certain infectious diseases, as 
well as the outbreak of hepatitis. The Truku were forced to move to twenty-one 
new communities created by the Japanese in the lowlands of eastern Taiwan from 
their lands which were scattered in the Central Mountain chain. The Japanese took 
advantage of the displacement to subjugate all Truku under the colonial regime 
and to take control of the natural resources (e.g., camphor) in the Truku territory 
(Liao, 1978). By 1930, the average population of each community was four 
hundred and thirty, rather than about eighty in each tribe before the relocation 
took place.8) In fact, the Truku had sought to settle down in the lowlands of the 
eastern coastal area in the nineteenth century (Liao, 1977). Because many of their 
people had died from various infectious diseases, they fi nally had retreated back 
to the highlands. However, the relocation of the Truku as a result of the Japanese 
 8） In fact, the populations of the new communities varied, ranging from one hundred and thirty to more 
than six hundred residents.
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conquest now led to a disastrous consequence: many Truku died from malaria, 
and the population rapidly decreased (Wang, 1967).
 Crowded living conditions and road construction accelerated the transmis-
sion of infectious diseases in the Truku tribes. They had lived in one hundred and 
eighteen tribes scattered in the highlands before the Japanese conquered their 
territory in 1914, and were now forced to reside in only twenty-one communities 
that were built by the colonial government in the lowlands between 1915 and 
1945 (Liao, 1978). The high number of humans living in such a small area created 
a disease pool that provided the various pathogens more opportunities to infect 
their hosts, resulting in rapid outbreaks of epidemics. In addition, road construc-
tion eliminated physical obstacles and facilitated disease transmission among the 
communities in the lowlands. The Japanese built a road system connecting all of 
the Truku communities for the purpose of enabling military control in this area. 
The Japanese police station stood at the high point in every community to scru-
tinize Truku activities. One military base was built at the central point in the road 
system to make possible a rapid response to suppress any unrest in the commu-
nity. When the Japanese merchants and camphor workers followed the policemen 
and soldiers into this area, various pestilences were inevitably brought into Truku 
society by these strangers. For instance, 30,433 people, who were Japanese offi -
cers, soldiers, students, and merchants, visited the area in 1933 (Government 
General, 1918 [1997], pp. 140–141). Without suffi cient immunity to protect them 
from the fatal diseases these people brought, the mortality of the Truku rose and 
remained high during the second decade of the twentieth century. In particular, 
the Truku population declined signifi cantly in 1918 and 1919, when the pandemic 
infl uenza occurred (Wang, 1967).
 The body politic created by the Japanese facilitated the outbreaks of epi-
demic HBV and HCV among the Truku when the rigorous discipline and surveil-
lance forced the Truku children and adults to accept various inoculations. To 
legitimize control over the individual in order to prevent the outbreak of various 
infectious diseases, the Act of Infectious Disease Precaution was announced by 
the colonial government in 1896. The Truku headman, under the supervision of 
the Japanese police, was in charge of carrying out surveillance to ensure that 
everyone got inoculations. Indeed, the headman in the Truku tribes played an 
important role in cooperating with the colonizers to spy on the colonized people’s 
daily activities and to facilitate obedience to the colonial regime in Truku society. 
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In other words, the Truku headman’s role corresponded to the roles of pao-cheng 
and chia-chang in Han Chinese society.
 Although the Truku responses to compulsory inoculations are not well 
known, the oral history of the Truku provides some clues about its surface obedi-
ence of the body politic created by the Japanese. To maintain the social order of 
colony, the Japanese impose severe sanctions on the violation of law. For 
instance, the Truku woman faced a brutal punishment when she broke the Japa-
nese law to make tattoo on her face:
I made facing tattoo when I was fourteen years old….I was punished by 
the Japanese policeman when he found that I made tattoo on my face. He 
used a thong to beat my legs fi ve times. It caused noticeable scars. It was 
really hurt. It was even more painful than making tattoo on my face. 
Several Truku women and men were also punished by the policemen 
because of making facing tattoo at that time. (Ma, 2003, trans. by myself)
Another example is that the policemen punish the Truku Christian for prohibiting 
the development of Christianity in Truku society.
During the Japanese colonial period, the Japanese policemen were so 
brutal. If we violated their laws or words, they beat us brutally especially 
to those who were Christian….We were afraid that the policemen came to 
arrest us because we studied bible. We had to hide in a cave in order to 
listen to the gospel. (Suan, 2006, trans. by myself)
Since the Truku lost a number of young men and warriors when they sought to 
defend the Japanese invasion between 1906 and 1914, they could not afford 
another military exercise against the Japanese. Passive acceptance of the Japanese 
rule is employed by the Truku to avoid brutal physical punishments and death 
penalty. Consequently, it is safe to speculate that most Truku received their 
inoculations without any resistance even they might oppose the colonizer’s body 
politic.
 The introduction of high alcohol-content beverages to the indigenous societ-
ies in the late nineteenth century increased the prevalence of ALD in Truku 
society. Although the Japanese prohibited the sale of intoxicating spirits to the 
Facing the Japanese: Colonialism, Modernization, and Epidemic Liver Disease in Truku Society, 1895–1945
97
indigenous population in Micronesia (Nan’yō -chō),9) high alcohol-content bever-
ages became a tool for controlling indigenous people in Taiwan. The different 
alcohol policies in Taiwan and Micronesia resulted from the degrees of local 
people’s resistance to the colonial rule.10) The enormous resistance to Japanese 
rule during the fi rst decade of its administration in Taiwan led to the introduction 
of high alcohol-content beverages in the indigenous societies. In 1895, the Civil 
Administrator in Taiwan emphasized that providing indigenous people alcoholic 
beverages could reduce their resistance to the Japanese regime:
Civilizing indigenous peoples and exploiting nature resources in the high-
lands are the priority mission of the colonial regime in Taiwan…I consid-
ered that the establishment of the Pacifi cation Offi ce will benefi t our 
regime in the indigenous society. Civilizing indigenous people and provid-
ing alcoholic beverages, food, cloth, and farming tools will turn indige-
nous hearts to our government and enable the exploitation of the high-
lands. (Government General, 1918, p. 3, trans. by myself)
In 1896, the Japanese established eleven Pacifi cation Offi ces across Taiwan to 
administer indigenous affairs, including indigenous children’s education, agricul-
tural training, the management of indigenous land, and camphor manufacturing. 
To encourage indigenous people to engage in agricultural activities, those who 
became farmers received high alcohol-content beverages as a reward when their 
rice production hit the quota set by the Pacifi cation Offi ce. Moreover, commercial 
beverages were one of the gifts11) that the Japanese government gave to indige-
nous people who recognized the colonial regime at the time (Government 
General, 1918). The pattern of alcohol consumption in Truku society had been 
 9） The Japanese began possession of Micronesia in 1914, and turned it into a colony when the Nan’yō 
–chō (South Seas Government) was established in 1922. Under the Japanese administration, imbib-
ing any liquor more than three percent alcohol by volume was illegal, unless for strictly controlled 
medicinal or religious purposes. Yet drunkenness was the single greatest reason for arrests by 
police and constables during the Japanese period (though it was a far smaller problem during Japa-
nese rule than in the decades since) (Peattie, 1988).
10） In Micronesia, the Japanese occupation did not confront too much resistance from indigenous popu-
lations (ibid.).
11） The other gifts were food, cigarettes, and cloth.
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changed by the high alcohol-content beverages introduced by the Japanese. In a 
study of the Dutch colonization in Indonesia in the nineteenth and twentieth cen-
turies, Stoler (2002) pointed out that the regulations and transformations of living 
arrangements, social acts, and cultural practices took place when broad scale 
dynamics of colonial rule entered into the very intimate and domestic spaces of 
family and sexuality in the colonies. Here, the everyday life of the Truku was 
transformed by the Japanese colonial government in the process of stabilizing its 
colonial regime. More and more the Truku women and men engaged in drinking 
alcohol when the Truku convention that restricted alcohol consumption to par-
ticular social classes, genders, and rituals was replaced by the colonial policy. The 
high frequency of alcohol intake and consumption of high alcohol-content bever-
ages resulted in more and more indigenous people being vulnerable to ALD.
 Indeed, alcoholic beverages are commonly used by colonizers to control 
indigenous people’s minds and bodies in order to achieve economic and political 
exploitation. By studying Winnebago and Dogrib peoples’ alcohol consumption, 
Lurie found that getting drunk is “a very Indian thing to do when all else fails to 
maintain the Indian-white boundary” (Lurie, 1979, p. 138). A somewhat similar 
argument has been made for the role of drinking among the indigenous people of 
Australia (Becket, 1965). These examples suggest a contradictory dimension of 
alcohol consumption in class relations. While the dominant social class, for 
political and economic purposes, may promote and help to fashion abusive drink-
ing patterns in exploited classes, the collectives and segregated nature of such 
drinking in these classes may, on occasion, help to facilitate some degree of group 
unity necessary effective struggle with the dominant social group. Intensive 
alcohol consumption has created a number of problems in indigenous societies. 
And prevalent ALD is one of them.
Conclusion
 The emergence of liver disease in Truku society embodies adverse effects of 
the fundamental social forces and processes coupled with the Japanese rule in 
Taiwan between 1895 and 1945. These social forces and processes refl ect the 
entity of the Japanese colonialism and colonizer’s political and economic interests 
in the tropical zone where the Truku and the Japanese meet. By adopting Western 
ideologies during the Meiji restoration, the Japanese successfully renewed its 
political and economic structure. The achievement of modernization led imperial 
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Japan to become a superpower and begin to its expansion in Asia and the south 
Pacifi c in the late nineteenth century. Taiwan, the fi rst colony of imperial Japan, 
was a perfect “laboratory” to test Japan’s colonial rule. In the Japanese scheme, 
building a healthy colony was the fi rst step of establishing a stable colonial 
regime and modernized colony. The eradiation and control of infectious diseases 
in Taiwan contributed to the Japanese scheme. By carrying out compulsory 
inoculation, the Japanese was able to prevent the outbreaks of bubonic plague, 
typhus, dysentery, cholera, smallpox, meningitis, malaria, and scrub typhus in the 
early twentieth century. The police system and pao-cheng system operated by the 
Japanese to discipline the Truku everyday life facilitated the process of compul-
sory inoculation in Truku society. However, along with the penetration of colonial 
power in Truku society and the introduction of new medical technologies, HBV 
and HCV found a way to manifest themselves among the Truku vaccinees through 
contaminated needles and syringes.
 The introduction of high alcohol-content beverages to indigenous societies 
in the late nineteenth century increased the prevalence of ALD in Truku society. 
In the colonial context, alcoholic beverages became a substance used by the 
Japanese to control indigenous minds and bodies in order accomplish its political 
and economic exploitation. The Japanese used alcoholic beverages as rewards to 
encourage the Truku to accept the colonial rule and convert to Japanized people. 
The differentiation of power between exploited classes and the dominant social 
classes and the collapse of indigenous moral world increased a craving for liquor 
resulting in intensive alcohol consumption occurring frequently in Truku society. 
Accordingly, increasing cases of ALD in Truku society was an inevitable outcome 
during the Japanese colonial era.
 The emergence of liver disease in Truku society embodies fundamental 
social processes and forces that correspond to the colonial political and economic 
interests in Taiwan. The differentiation of power between colonizer and colonized 
people echoes the Japanese voice and suppresses the Truku voice under the colo-
nial context. Facing the Japanese provides an opportunity to hear the silence of 
the colonized people. For the Japanese, invading Truku nation is a process of 
expanding its power. From the Truku point of view, however, the Japanese is an 
invader who not only breaks a physical boundary between Truku nation and 
outside world but also destroys the Truku convention and world view. When the 
Truku warriors failed to defend the Japanese troops’ invasion in 1914, the colonial 
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policy replaced the Truku culture and moral world to defi ne the Truku everyday 
life. Silence becomes a form of resistance against the Japanese colonialism when 
the Truku realize that they no longer have powers to determine their lives and 
who they are. As such, silence is attached to the identity of colonized body. 
Owing to the penetration of liver disease in Truku society representing fundamen-
tal social forces and processes of the colonial rule, studying the epidemiological 
history of liver disease in indigenous society addressed the impact of Japanese 
colonialism in the local context.
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